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Chief Executive Officer ~ \A
STATUS REPORT ON MARTIN LUTHER KING,. JR.-HARBOR HOSPITAL
EMPLOYEE COMPETENCY DOCUMENTATION REVIEW

As reported previously, a Review Team comprised of staff from the Department of
Health Services (DHS), the Department of Human Resources (DHR), and my office are
conducting a review of documentation on file for employees with clinical assignments at
Martin Luther King, Jr.-Harbor Hospital (MLK-H) who may be impacted by the workforce
reduction plan. This memorandum provides an update to our August 28, 2007
memorandum.

As indicated in our earlier report, there were 1,596 employees assigned to MLK-H as of
August 12, 2007: 918 of these employees have been identified by DHS as being in
classifications that may be impacted by the workforce reduction plan; 750 are clinical
employees as identified by DHS; and 168 are credentialed and privileged staff. In
addition, we reported that the remaining 678 employes are in non-clinical areas.

Credentialed and PrivileQed Staff (168 employees)

As indicated previously, the competency documentation for the 168 credentialed and
privileged employees was not reviewed by the Review Team. DHS has outlined the
evaluation process for these employees in the Attachment.

'To Enrich Lives Through Effective And Caring Service"
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Phase I - Clinical Employees Subject to Potential MitiQationlWorkforce Reduction
Plan (750 Employees)

The Review Team has completed the review of available employee files to confirm
current performance evaluations and other documentation related to competency

assessments for the 750 clinical employees that have been identified as being subject
to potential mitigation/workforce reduction.

Phase II - Review of the remaininQ 678 employees at MLK-H

The Review Team has completed its review of the available employee files for the
remaining 678 employees in non-clinical areas to document the competencies (based
upon classification and assignment, as appropriate) to determine whether current
performance evaluations have been completed. A summary of those results will be
provided in our next report.

IdentifyinQ Employees for Transfer or ReassiQnment

The results of both review phases are also being used by Chief Executive Office (CEO),
DHR and DHS staff to determine which employees wil remain at MLK-H and which will
be transferred to other locations at DHS facilities or other County Departments.

Members of the Review Team wil continue to work over the weekend to make a final
determination on the number of employees to transfer or reassign. Based on that
review, DHS wil draft employee notification letters of transfers assigning them to other
facilities. The transfer or reassignment of employees to other vacant positions within
DHS and other County departments is prioritized to meet the staffing needs of MLK-H,
the expansion programs of Rancho Los Amigos and Harbor-UCLA Medical Center, and
then to addressing vacant positions. Consideration of opportunities for transfers to
other County departments is being explored for those positions that may not be
available within DHS.

Unless otherwise instructed, DHS plans to distribute transfer letters to employees on
Tuesday, September 4,2007. The effective date of those employee transfers will be on
Thursday, September 6, 2007 or Friday, September 7, 2007, depending upon the
assignments. General and clinical orientation is scheduled for the following week at
each of the receiving faciliies. The orientation process wil include appropriate

competency testing for the new location. Competency testing and clinical orientation
are planned within 30 days of arrival and before clinical employees provide direct
patient care.
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CEO Employee Relations staff met with Service Employees International Union (SEIU)
Local 721 on two occasions to discuss this process.

We will continue to provide your Board with updates, with our next report anticipated by
September 12, 2007. -
WTF:SRH:SAS
DRJ:bjs

Attachment

c: Executive Officer, Board of Supervisors
County Counsel
Director and Chief Medical Officer, Department of Health Services
Director of Personnel
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August 31, 2007

TO: Wílliam T Fujioka

Chief Executive Officer

Bruce A. Ghemof, ~-
Director and Chief M

FROM:

SUBJECT: MEDICAL STAFF eRE

The credentialinglpriviieging process for new providers requires that each
provider provide a completed medical staff appIícation and provide a detailed
listing of clinical privUeges requested, and complete a moderate sedation &
competency exam. In additon the following items are requested and verified:
board certifcation, state license, Drug Enforcement Agency certificate, Basic
Ufe SupportAdvanced Ufe Support Certification, CME activity, three
favorable peer references, malpractice claims history, a physical exam,
Nationai Practitioner Data Bank report, American Medical Association profile,
Medicare sanctions, medìcal staff/hospital affHìations, and training
verifications.

As part ofthe re-application whìch a1l physicians are required every two years

to complete a fe-application form, moderate sedation 1& competency exam,
submit 80ard certifcation status, CME, peer references, malpractice clajms,
State license validation, Department Chair's evaltiatlon and 10 peer review
casas.

The initial and subsequent privileging process is an intensive hierarchIcal
review and verification process that involves the provider's peers, the
departmentchair, the Credentials Committee, the Medical Executive

Committe, and subsequently the Governing 8ody.

In additlon to the above, providers at Martin Luther King-Harbor Hospital are
part of a new, ongoing and concurrent peer review process implemented
approximately five weeks prior to the eMS Survey that continu a Iiy assesses
their quality of care and performance as outlned in the attachment. Cases
that do not meet qualiy indicators are reviewed and appropriate actions are
taken. This process entails oversight and coordination from the Senior
Medical Director, Dr. Splawn,

During the recent CMSsurvey, there were no issues identified with respect to
the credentia1ing process inclUding the assessment for competency.

8AC:st

Attachment

C' Röbert G. Splawn, MJJ,
Sharon F. Grigsby
Antlonette Smith Epps



LOS ANGELES COUNTY MLK-FrARBOR HOSPITAL
RISK MANAGKl\lENT REl'OR'lNG VOltV!

CONFIDENTiAL
AI\(¡mey.Client Pi ()l(ded Jnfonnation

Diæctlons: Check the appmpri:Ùe hox and í1U in thc informalÍmi scction.lrnmediatcly give the compleied form to QAlRisk DepmtmeHl for processing.

At.ddenlall:mrns

Critical El'eii (Red Fla!?); ;m nnexpected seiio!J5 încìcleoJ or compJicaÜon thai places the paiient (¡l inslÌtolÍonat signíñcani risk.

AdnÜssiou as a 1'1.'suH of ill adyerse oiXõunCUÇ(' in the olltputient setting

AÙH:rsc Dnljh CouinlSt, Blood nmctÎ1mi, resulting in deiith or peniiane1l1

dÎsahml)'

All hír1liflinÜii ÌltíUl'ies (e.g. dhiguosls nf hypoxic.is('bemîc eucepJuiJùlmtli)',
,iáirin,-, in ftw nursery. iipgllts ..: 5 lit 5 míliik'o)

Ant.kip¡itèd rka(J¡ lissocÜited with llc.aHIH'lire acquired infection

Adverse ùutèome nller a prø('ßdiwe le.g.CQlUii, spiuiiJ ÍJijUI'Y, blindness)

ß'rih IrtUllJa (Le, crbsval~yJ

Devdnpmcnt øfa iiellrologÎèal dt'idtJwt present un iidm.Îs,ioli

/¡iJuftidHty tnii,fcl's ri$ultlng in disiibìllly or dell Hi

Intr",faeîliy tmii~fcrs i~sultJ.ig in dÎsahUity or death

.liÛl!piSlody cases \ e.g, allege!! chAl righis vlolalltms, ilUI'gcd disi'i'iiiimition)

Mujo.. IHscasc outbrciiks

¡\-¡ajor loss of tundioiiiissodntcd with a health.('arc ¡tSsodulcd infection

!\latenial death,

¡Vleilìcalisurginil iiitel'I'clltÌ1m rrn lhe wrong pilkl1t

!\HswkeH iiiipuiiitíoii,

(1 Otlwr slgnl!'caui dhiical c"cuts thiit may suhject the J)e¡mi'iiiimi of
lIciilth Services I() iit!vcrse publicity or liability

D I'iithology ttÌb"Sue inisU1nteh rt"sultiugio li'dl¡¡gno~'Cò t"dlltcr fir ddii)' in
DÎligliosis of CJUlt.(.'l

'" PatIent $ultidc (Qr fltcnwtcd suicide)

" Proeef!iirt'$ pcrfülined by unliçciisccl slair

;: Signilkant equipment reluted injury

C Sígnilic¡mt patient dlssatistiictiim

~, Shift' s1.iml miscondiict willi patient

_ Uiinntldpated deaths

Unuullcípatcd medit'lll am!íor surgkllJ clHl1¡ilìcalÌous ciuisÎlig dlsiihiliy

C lJnaiit!dpalcd neomital deaths

.û lTljllilUllw fntdgn bodies Id't iii patieiits

",\.tiphiiuw nci'Vc duinage related to ¡¡ m"diraJsurgitnl jii'occdm'c

UiipiUIlUcd rmllOyiil of 1m orgmi during surgery

Unplaltntd injury audh¡r Matii related lOMLK.H hospit¡iJ ('iire w¡sodatcd

lnlectiol!

Othe)': ,', '

Today's nllte: MulCt

Patient N¡illC:

AgeJSex: Ftòmnlc:

Admit Unle:

MRVN:

LOGltíonfRoom:

Attending;

Event Dute:

Nurse .Analyst:

Describe ¡he criÖed tvent Provide as Hiüd1 informalÌoll ,15 î, currentiy known. even if only panial report can he given.

Date Received:

OIl OflÏtf Use OIiIY

Revie"ed by:

D Reported 10 ~._~.~....__.._.__..___~..__'"_~. M.D..llospit;il Risk Manager (x 1 234)

D Reported 10 ...__...,........................._....,._......._.......,,_ ...................... RN. CJinícal Risk iVI¡iragemenl (x 1234)

D Ernen:d in P;¡tiC!i! Safety Nci

a
o

'Yes

No in PSN: IDii

C))lrnnt:t¡L\'

Date: Time:

Time:D,1\e:

Dale: __.........._.._._............_...Time;

Date: Time:
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